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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A–P (Form 3P) (Rev. 12/2015)

Transaction ID : SA17.1064249

20816-3568

SELF

32935-8301

INFORMATION REQUESTED PER BEST
EFFORTS

HOMEMAKER

Image# 201607119020399669

FL

MD

MELBOURNE

BETHESDA

GILROY

Marco Rubio for President

CONTRIBUTION
95020-5022

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA17.1149577

Transaction ID : SA17.1143378

2016

2016

2016

03

03

03

2016

2016

2016

CA

1275.00

HOMEMAKER

INFORMATION REQUESTED PER BEST
EFFORTS

DENTIST
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MRS. LOIS D. MCKENNA

MR. DESMOND MCKELLEN

DR. MICHAEL E. MCKEEVER D.D.

1300.00

1000.00

415.00

03

06

15

25.00

1000.00

250.00

1270 N. WICKHAM RD #16

7670 PRINCEVALLE ST , GILROY

4970 SENTINEL DRIVE APT 306
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